Such a mechanism, an unambiguous red warning triangle on the dispensing pack, is employed in several European countries. The UK use of a label on the lines of 'if you feel affected, do not drive' is not a straightforward indication to that patient not to operate a motor vehicle. The 'red triangle' alerts physicians, pharmacists and patient, and the good news is that for every red-triangle medicine there exist several clinically equipotent compounds with no measurable effect on car driving skills.
The article by Mr Issing and Mr Karkos (October 2003 JRSM 1 ) brings into focus the role of gastro-oesophageal reflux in the aetiopathogenesis of many airway disorders. The supra-oesophageal complications of reflux are more common in children, especially infants, than in adults. Recurrent aspiration and reactive airway disease are particularly troublesome in children with severe neurodisability, often necessitating fundoplication or gastrotomy. Although clinical observations have suggested a possible link between reflux and otitis media, sinusitis and other upperairway disorders, clinical evidence is lacking. 2 Many infants with gastro-oesophageal reflux show improvement with age. For children, unlike adults, the optimum dosage and, more important, the safety profile of proton-pump inhibitors are yet to be established. 3 We must congratulate Dr Whitaker and his team for correctly diagnosing a tension pneumothorax and saving the patient's life with subsequent needle thoracocentesis (November 2003 JRSM 1 ). The tension had arisen 32 hours after a diagnostic fine needle aspiration (FNA) of the left upper outer quadrant of the breast. However, we disagree that the ensuing haemothorax was caused by the FNA and feel it was far more likely to be caused by the needle thoracocentesis. At operation the lesion was found to be at the apex of the lung which in the normal lung lies above the clavicle, higher than where the FNA was performed. Needle thoracocentesis for a tension pneumothorax at the 2nd intercostal space midclavicular line is much more likely to hit the apex of the lung and cause haemothorax.
S Venkatesh Karthik
I share Professor Baron's anxieties about public knowledge of science (October 2003 JRSM 1 ), and am particularly concerned by the prejudice and ignorance evident in media announcements on medical subjects. As an undergraduate in 1949-1952 I was fortunate in attending a course on the history and philosophy of science, and the insight it gave me into the essentials of scientific deductive thought was of more benefit than many hours spent in the laboratories. I feel that, unless we can mend matters in the secondary schools, we will descend into a new dark age. This is part and parcel of the loss of linguistic skills; for without a facility in language it is impossible to convey the arguments upon which scientific knowledge is based. I suggest that, if the natural sciences are deemed inappropriate or too difficult to be compulsory subjects for examination at this stage, a course in the history and philosophy of science might be worthwhile and attractive.
